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ESTABLISHMENT TYPE AREA i NE No. of Risk Factor/intervention Violations = RISK CATEGORY

RETAIL h &2{No. of Repest Risk Factor/Intervention Violations

N = In compiiance  OUT = Not in compliance N/O = Not obsarved NJA = Not a

FOODBORNE ILLNESS RIS K FACTORS ANL

licabla - COS = Comected on-site duri

PUBLIC HEALTH INTE RVENTIONS

Circle designated compliance (IN, QUT, N/O, N/A} for each numbered item.  Mark "X" in appropriate box for COS andlor R.
ins

jon R=R violation

PTS = Demerit paints

[Compliance Status R Compilance Status =z
Supervision Potenﬁaltr Hazardous Food =i|
1 ouT Femn in charge present, demonstrates 6 g ime and temperatures [
K , and parforms duties 17 ﬂm /A JN/O | Proper reheating procedures for hot holding 6
Employss Health } Kic{Proper cooling time and temperatures 6
2 Management awareneass, policy present _B__ 'roper hot holding temperatures 8
IN Proper use of reporting, restriction & exclusion 6 JOUT WA~ ™ |Proper cold holding temperatures 5
e Good I-Ifﬂlenic Practices OUT N/A N/O|Proper date marking and disposition 6
Proper eating, tasting, drinking, bateinut, or
4 OUT NA NI | | oo use Consumer Advisory
5 N jour Na N!O|Nodwchargaﬁ'omeyesnmandmuuﬂ1 ] .
. Prevanting Contamination by Hands 22 [N our @ 5°"’“m°;m‘: B 6
8 UNJOUT WA NO [Hands clean and properly washed [ )
No bare hand contact with ready-lo-eat foods ar Highly Susceptible Populations
OUT WA NO
7 approved alternate method followed 5 23 In our Pastaunzed foods used: prohibited foods not .
8 I Adequate handwashing facilities supplied & 6 S offered
accessible Chemical
Approved Scurce )
g{InjJour —  JFood obtained from approved source 8| 24 g oup m [Food acies epproved and property use il
10 OUT NAL NOY[Food received at proper temperature E_ 25 i Toxic substances properly identified, stored, 6
11N JouT Food in good condition, safe, and unadutterated 6 used
Roqu:red records available: shellstock (ags, E Conformance with Approved Procedures
Compliance with variance, specialized
= - |'" out process, and HACCP plan 5
14 L] Dﬂ 2o Risk factors are improper practices or procedures identified as the most
1 ouT _NA prevalent contributing factors of foodborme iiness o injury. Public Health
15 §IN Your intarventions are control measures to prevent foodbomae iliness or injury.

: i =C
ompiiance tatus =
== Safe Food and Water BE= Proper Use of Utensiis
27 Pasteurized eggs used where required 40 In-use utensils: properly stored 1
28 Water and ica from approved source 2 41 wae“:' S PSRN pIopeiy SICH. (diiec) 1
29 Variance obtained for specialized processing mathods 1 a2 |Single-use/single-sarvice articles: properly stored, used 1
Food Temparature Control 43 |Gloves used property 1
Proper cooling methods Used; adequate equipment for Utensils, Equipment and Vending
30 1
temperature control 44 Food and nonfood-contact surfaces cleanabte, property 1
A Plant food property cocked for hot holding 1 X designed. constructed, and used = :
32 Approved thawing methods used 1 45 arewashmng facumes: instalied, maintained, usad, test 1
33 Thermomotar provided and accurate 1 46 | M |[Nonfood-contact surfaces clean 1
Food Identification Physical Facilities

34 iFood properly labeled; original containar = | 11 47 JHot & cold water available, adequate pressure 2 |
Pravention of Food Contamination | {48 Plumbing installed. proper backflow devices 2
35 Insacts, rodents, and animals not present 2 49 Sawage and waslewater property disposed 2
36 di:p'"‘;m'"“""" pprévented thring food papalition; siorage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
a7z |Parsonal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored k] 52 |Physical facllities installed, maintained, and clean 1
a9 Washing fruits and vegetables = 1 53 {Adequate ventiiation and lighting; designatad areas use 1
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ESTABLISHMENT NAME LOCATION (Address)
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INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
;2 4 18 1760004927 GuiM SAVECDO OVILEY |, |NC.
TEMPERATURE OBSERVATIONS
ltem/Location Temperature (" F) ltem{Location Temperature (* F}
2aw TuNA / CHLLER oo S

| 2AW ShELL Bags [ OPEN Cnilleg 46 0

ITEM NC.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

A Reguwre INsrEcTiON WAS COMPDVUCTIEDS. RASED ON 4 CoMPLATNT

/‘# 1g- 027)mmzbn~1§, THE OVERFLOWING OF TeasH R A

FiLThY ' PARVING LoT AT THE BESTABLISHMENT. NO Ev\DENGE
I

To _SuPPoT THE THE ComMPLAINT WAS ORSERVED DURRG THE

TME OF \NSFPECTION . A RECGULAE \NSPEcCTIoR WAS

ConDVU CTERS .

THE FOLLDWING VIOLATIONS WERE OBSERVED |

2 NO EMF’LO\;EE HEALTH POL\cy PEOVIDED.
AN E,MFL.O\/EE HEAM 1Y F‘oucx) SHALL- BE 1IN PLACE To ENSUWRE
FMP\-O\)E\—_ TrAMNG, ON PEPoRTNG PEGUIREMENTS FoR
Sice _TooD  HANDLERS .

g NO HOY WATER PRoVIDETS FoR HANDWASH \NE, [N REST oM

Hot WATER YW1 B PRoVIDED [0 PRowmoTE PrppER

HAaNDWASH H\'JGlENE )

[13] on ay, the iems |is a e iden violations ch 8 co [] specii 2 Lepal en allure 10 comply may résuit in

ubmitted to the Director within the period of time established In the notice for corractions.
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the immediate suspension of the Sanitary Permlit or downgrade, If seeking o appeal the result of any notice or Inspection findings, a writtan request for hearing must be
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INSPECTION DATE SANITARY PERMIT NO, PERMIT HOLDER
g , 2 4 I8 [700004927 Guit] SWECD  OUTLET | NC .
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT)

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code. [
55 NO fFoop ( STEM T\!FE-\ TeproMETER  FROVIDEDS | jlzll&
A _ FOOD THERMOMETTER. SHALL BE PRoVIDED  T0 FachurrAe 7y
MoNIMTMoRING OF INTERNAL TEMPERATIVEES OF FPoob -

I i
44 BARE WooD  ConTaC( SURFACES  OBSERVED InN  SToRASE o[z 5
Room - '

AL Fool> P Non-Fooi> ConT4ct QURpFACeS SYWLL RE

SMeO™ E,A—Stl,\; UEARARE. £ NoN ARSORRENT TO  PREVENT
THE- gewrm of BACIERVA -

Hb |INSIDE SURFACER |SHEwWwES OF Chwees X Freszepeg @2/g

LBSERVED WVTH 'PAHZ\/_ STAiNS P Deepyg - '
NoN-—FooD ConTAcT SUREACER SYWL BE KepT QLErN IO
PREVENT (C£u<C~ CONTAMINATI o .

C2 | pecomviatnoN 0F DRt £ De@pic OBSERveD unpez  [10]2)P
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SopaGeE  Foond.

PH\;S"_lc_m_, TACLIT(E]R Sl BE  MAMINTHNED CLeEaN TO

F‘EE\PgNT THE,  ATTRACTION  OF UNWANTED PEcTC .

AN PLAUAPD  BEMONED.

"R PUaArD>  # (0]014 JSSVED .

Prool  TAken -

e BRempD oN T™HE. AROVE .

submitted to the Director within the pericd of time established in the notice for corrections.
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